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DECLARATION FOR UTILITY OR 
DESIGN 
.PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration □ Declaration 

Submitted OR Subletted after Initial 
with Initial Filing (surcharge 

%3> ynm 


Attorney Docket Number - 


NK-3 ^\ 


First Named Inventor 


Nonda Katopodis 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 



As a balow named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I befeve I am iho original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (if plural 
names are listed betow) of ma subject matter which is claimed and for which a patent is sought on the Invention omHIc d' 



Method r for determining Lipid Associated 
Sialoprotein in Body Fluids 



the sperificalioti of which 



(TWeoftfie/flvefntotV 



□ was fled or> {MWDD/YYYYj P 
Appicafon Number r 



J and was amended on (MM/OD/vYYY) \ 



as UnSed States Application Number or PCT International 
(if applicable). 



PCT International filing dale of the continuation-in-part appUcaflon. 



I hereby claim foreign priority benefits under 35 U.S.C. f 19(aMd) or 385(b) of any foreign appltcation(s) for patent or inventor's 
certificate, or 365(a) of any PCT international appScation which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's 
certificate, or any PCT international applcatlon having a tiling date before that of the application on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Numbers) 


(MM/DO/VYYY) 


Not Claimed 


YES NO 








□ 


D O 








□ 


□ □ 








o 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers ara listed on a supplemental priority data sheet PTO/5B/0ZB attached hereto: 
1 hereby claim the benefit under 35 U.S.C 1 13(e) of any United Slates provisional application(s) feted below. 



Application Numbcrfo) 



Filing Date (MIWOD/YVYT) 



j 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 



Burden Hour Statement: Thfe fwm 
20231. po 
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to take 21 minulei to complete. Tkns will very depending upon the needs ot the individual caie 
ne you are required la complete Ihii form should be tent to the Chief Information Officer. U.S. Peiem tnO Trademerii OBlce. WeshlnBlon, DC 
StHO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. A»»l>lsnl Commls*is>n»r for Patent*. Weshington. DC 20231. 



■aia tyne s plgt sifla H fnekj* Via box — > FR PTO/SB/D1 (10-001 

Approved Ioru»a Ihreugh 1D/31/20O2. 0M8 OS5J-0O32 
U.S. Paunt and Trademark Oflfce: U.S. DEPARTMENT or COMMERCE 
i» Pjp«i>nr)t fiBduotiot Act of 19»S. no ptltont ar» ttquirtd to respond V? a cp»«clion ol IntormWian unUtti ft contatnt « »«fid OMB conlrol numbrr. 

DECLARATION — Utility or Design Patent Application 



Direct oil corrcsponUenoa to: Q 2iSqI*2w CW Hf£ Correspondence address t> e b« 



Namo Paul L. Bollo, Esq. 



Ad**» 5? North Street - Suite 210 



Address 



city Danbury 


sute CT 


zip 06810 


country United States 


ftimhoiw 203-798-8360 


Fax203-778-9378 



I hereby declare that all statements made herein of my own knowledge are true and that all statements mode on Information and belief 
arc believed to bo true; and further that these statements were made with the knowledge that wilful false statements and the like so 
innde arc punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and Uiat such willful fabe statements may jeopardize the 
validity of the application or any patent toned thereon. ' ^ 



NAME OF SOLE OR FIRST INVENTOR : | □ A petition has been fifed for this unsigned inventor 



Given Name 

(first and middle [If anyj) Nonda 


Family Name 

orsurnamo Katopodis 




Date 2//07O1 


ftesldtnce: City Singer Island | State FL | Country USA 


Citizenship USA 


Maiuna Address 5 200 North Ocean Drive 


Mailing Addrni* 


city Singer Island 


state Florida 


zip 33404 


Country USA 


NAME OF SECOND INVENTOR: O A petition has been filed for this unsigned Inventor 


Oven Name 

{first and middle flf anyj) ^> 


Family Name 
or Surname 


ESS: j£ofc>Y ^ 


Date 


Residence: city State Country 


Citizenship 


Mailing Address 


Mailing Address 




Stale 


ZIP 


Country 



D Additional inventors are being named on the ___supp1emantal Additional Inwmtons) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign {+) inside this box ► [j^] 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 






Filing Date 




First Named Inventor 


Nonda Katopodis 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


NK-3 J 



I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


. Reqistration Number 


Paul L. Bollo, Esq. 


28,694 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 



S inXidual Nama [ Paul L - Bollo, Esq. 



5 7 North Street 



Suite 210 



1 State 1 CT~ 



| Zip | 06810~ 



Danbury 



United States. 



203-798-8360 



] Fax! 203-778-9378 



I am the: 

13 Applicant/Inventor. 

| ) Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 




